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karbJÿak’VnTTYlnUv ‰ksarsJÿati …PinPaK
esck ∂IENnaMsMrab’exanFI/buKlik DSH/FQHC :  enAeBlG~kVnTTYl‰ksarsJÿati nig/… PinPaK sMrab’G~kdak’Bak¥sMu …G~kTTYlGtƒ®beyaCn_ 
G~k®tUvEtbMeBj®kdasenH .

‰ksarsJÿati/PinPaK sMrab’G~kdak’Bak¥sMu …G~kTTYlGtƒ®beyaCn_ : 

 Ex´f©q~aMkMeNIt : 
 namx¬Án namkN∂al nam®tkUl

GasydΩan : 
 p¬Ëv TI®kug rdΩ sIubkUd 

eQμaHmatabita ebIdak’Bak¥sMu …G~kTTYlGtƒ®beyaCn_KWCaekμg : 
 namx¬Án namkN ∂al nam®tkUl

G~kdak’Bak¥sMu …G~kTTYlGtƒ®beyaCn_ BIC/CIN : 

eQμaH‰ksarPinPaK EdlG~kVneXIj : 

‰ksarEdlG~kVneXIj (KUsmYy) : 
 ‰ksaredIm (minEmnsMeNAcMLg …sMeNAVnbJÿak’eT)  
 sMeNAEdlVnbJÿak’edayP~ak’garEdlecj[

‰ksarenHVnTTYl (KUsmYy) : 
 tamsMbu®t 
 edaypÊal’mux (BIG~kdak’Bak¥sMu …G~kTTYlGtƒ®beyaCn_) 

eQμaH : 
 edaypÊal’mux (BIG~kGaNaB¥aVl G~ktMNagVnGnuJÔat

…jatisn∂anTTYlEfTaM) 
(eQμaH nigTMnak’TMngCamYynwgG~kdak’Bak¥sMu …G~kTTYlGtƒ®beyaCn_)

eQμaH‰ksarPinPaK EdlG~kVneXIj : 

‰ksarEdlG~kVneXIj (KUsmYy) : 
 ‰ksaredIm (minEmnsMeNAcMLg …sMeNAVnbJÿak’eT)  
 sMeNAEdlVnbJÿak’edayP~ak’garEdlecj[

‰ksarenHVnTTYl (KUsmYy) : 
 tamsMbu®t 
 edaypÊal’mux (BIG~kdak’Bak¥sMu …G~kTTYlGtƒ®beyaCn_) 

eQμaH : 
 edaypÊal’mux (BIG~kGaNaB¥aVl G~ktMNagVnGnuJÔat

…jatisn∂anTTYlEfTaM) 
(eQμaH nigTMnak’TMngCamYynwgG~kdak’Bak¥sMu …G~kTTYlGtƒ®beyaCn_)

®tUvftcMLg‰ksarsJÿati nig/… PinPaK EdlVnTTYlBIG~kdak’Bak¥sMu …G~kTTYlGtƒ®beyaCn_ ehIy®bKl’‰ksaredImeTAsamIx¬Ánvij ®BmTaMgp∂l’ 
sMeNA´nbg̊an’´dEdlVncuHhtƒelxa eTAsamIx¬ÁnpgEdr .  kalNaG~keF √IkarxagsiTÏiTTYlVnTTYl‰ksar kariyal&ysgmkicÕexanFI nwgCMrab 
G~kdak’Bak¥sMu …G~kTTYlGtƒ®beyaCn_ GMBIkarVnTTYlenH ebIsinCa‰ksarVnp∂l’[GacTTYlsal’Vn .  buKlik DSH/FQHC ®tUvEtep∆Ibg˚an’  
´denH ®BmTaMgsMeNA´n‰ksar eTAkariyal&ysgmkicÕexanFIy‘ag®twm®tUv .

County/DSH/FQHC Staff reads and signs below.
I declare under penalty of perjury under the laws of the State of California that the information above is true 
and correct. 

    Date: 
Signature of County/DSH/FQHC Staff 

Name of County/DSH/FQHC Staff (print): 
 First Middle Last 

Information: 
 Name of agency County Telephone number E-mail

County fi lls out this box 

Case No:      Case Name: 


